Abstract
Introduction

Intra-hepato-arterial chemotherapy (IHAC) is useful treatment for hepatocellular carcinoma (HCC), but advanced HCC, in particular an extrahepatic lesion including a lymph node is uncontrollable. Here, we describe a case of hepatocellular carcinoma with the direct invasion to the stomach. It was suggested that the extrahepatic lymph node was enlarged and had invaded into the gastrointestinal (GI) tract.
Case Report
A 71-year-old man was admitted to our hospital with abdominal pain. Liver cirrhosis associated with hepatitis C virus infection had been diagnosed about 5 years earlier at another hospital. Abdominal computed tomography (CT) after 3 years revealed a 5-cm mass in segment IV
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containing necrotic tissue on the surface, from the lesser curvature to the posterior wall of the body of the stomach (Fig. 1) . No esophageal varices were present. Contrastenhanced CT revealed an enlarged lymph node that had invaded directly into the pancreas and posterior wall of the stomach (Fig. 2) . Omeprazole was administered intravenously at 40 mg/day, and red blood cells (4 units) was transfused. Abdominal pain was relieved using pentamidine.
After oral intake was restarted, hemoglobin levels were stable and abdominal pain remained under control. Pathological examination revealed moderately differentiated adenocarcinoma with positive immunological staining for α-fetoprotein (Fig. 3) . The patient was transferred to another hospital for palliative care on hospital day 7.
Discussion
Gastrointestinal bleeding is a common complication in patients with advanced HCC, and is mostly due to variceal rupture. Gastrointestinal bleeding in hepatocellular carci-
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noma is uncommon, and most cases are found on postmortem examination. Chen et al reported that 2% of HCCs display GI tract involvement (1). Among the 396 patients with hepatocellular carcinoma who presented to their hospital in Taiwan between 1982 and 1988, 8 cases with HCC had spread to the GI tract; they described the clinical presentation and the course of the disease. The median time between the diagnosis of primary tumor and gastrointestinal tract involvement was 4.5 months. In addition, almost all cases were advanced stage of HCC at diagnosis. It was suggested that the cases of GI tract involvement were due to delayed diagnosis. Compared to their report, the present case was diagnosed as liver cirrhosis with hepatitis C virus infection 5 years and HCC was detected 3 years before GI tract involvement. In Japan, to date, untreatable or an advanced state of HCC at the initial diagnosis is rare because the screening system for chronic hepatitis with hepatitis C or B virus infection is developed. Thus, we think that the rate of GI involvement must be less than that of the report of Chen et al. IHAC is performed in most cases of direct invasion to
the stomach (3) (4) (5) , and may induce tumor necrosis and subcapsular tumor adhesion to the GI serosa (2) . In the present case, swelling of an extrahepatic lymph node rather than hepatoma had invaded directly to the stomach. Some authors have reported hematogeneous HCC spread to the stomach (6) (7) (8) (Fig. 4) 
